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Adenosine Thallium
PATIENT NAME:
Shisler, Kenneth

AGE:
70

DOB:

DATE:
01/21/2013

CHART#:


REFERRING PHYSICIAN:
Dr. Liebelt

READING PHYSICIAN:
Ram Vasudevan, M.D.

INDICATIONS for study:
Evaluation of coronary artery disease, myocardial infarction, and hyperlipidemia.

MEDICATIONS:
Metoprolol, lisinopril, aspirin, Voltaren, and Lipitor.

Resting EKG:
Sinus rhythm, normal axis, and ST segment changes are nonspecific.

PROCEDURE REPORT: The patient was placed in the supine position. 28.4 mg of adenosine infusion was started and completed in 4 minutes. During the infusion, 30.4 mCi of Cardiolite was given intravenously followed by stress images. Rest images were obtained with thallium 201 3.0 mCi given intravenously before the Cardiolite infusion. ST segment changes remain nonspecific. No dysrhythmia seen.

Nuclear scan report: Review of the tomographic images revealed perfusion in the inferior wall, which extends to the septum, apex, and lateral wall. No reperfusion changes seen. The ejection fraction (EF) by SPECT study was in the 45-50% range. Segmental wall motion abnormalities noted.

Final impression:
1. Segmental defect in the inferoseptal wall, which extends to the apex, possibly lateral wall.

2. No obvious reperfusion changes seen to indicate ischemia.

3. EF by SPECT study was in the 45-50% range.

4. Segmental wall motion abnormalities noted.

RECOMMENDATIONS: Conservative management.

Thank you kindly.

Ram Vasudevan, MD, FACP, FACC, FCCP

Certification, American Society of Nuclear Cardiology
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